P L

RESERVATION, SAN CARIOS AGENCY, SAN CARLCS, ARTZONA

SAN CARLOS

ARIZONA STATE DEPARTMENT OF HEALTH

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

L Place of Death: (a) County....GA1a

DIVISION OF

{d) Length of Stay: In Hospital or Institution..

........................ (b} City or 'rownﬁﬂngal‘loﬁ
(If ontside city limits also write RURAL

; In Community L1£a
{Specify whether years, months or duys)

L. O He

VITAL STATISTICS Stdte File No

Registrar's No......
i )(c) Location ..3a0 _Carlos Hospit

al
(St. & No. (or) Name of Institotion)

2. Usual Residence of Deceased: {a) State ATLZOREA ... ; (b) Counir : (¢} Cityfor Town..38N..08r1o&. ...
(If outside city limits also write RURAL)
(1) Street No.. e imemesessesieesessemesemesesssesass tstTiess : (e) Citi’zcn!'—ogr foreign country (¥Yes or No)o..... ..
If Yes, vgill country..
(b} 1f Veteran !{' £ 4 {e) Social
3, (a} FULL NAME name WAaL.. ... - g }l ......... Security No....... Ao e reemeainee e
-.f Fi .
4, Sex 5 Race 6. (a) Single, married, widowed I
White [ Indian &j Negro [ or divorced MEDICAL /CERTIFICATION
Fomals | Oriental [} i Bingle 20, DATE OF DEATH (Month, day and vear)....HN OV e Lo 10D
6. (b) Name of husband 6. (¢} Agc of husbhand o, R
or wife TIME (Hour and minute) e R — Pa.. .M
- or wife, if alive....: £2¥TE.
- 21. T hereby certify that I attended the deceased fYOml. oy
4. Birthdste of deceased 10 A AB G o 3
iiati) Forepe oy ] e BOW e B 1958 HoVe. d&
8. AGE: Years | Months | Days Tf less than one day that T last saw h.GE.... alive Ofe..... Hov..1l4.
1 - 10 and that death occurred on the date and hour stated above.
' ; . DURATION
. Birthplace......... 530, Garlos Arizona Tonmndinte €amse Of QAN

i (Gits‘, town or county)

10. Usual OQceupation.......... None.

11. Industry or Business

£} Name.....T€ nnyson. kallow = deceased ...
2] 16, Birthpiece.... 580, GALlOs . ATLEONL . oo
(City, town or county}
E 14. Maiden Name.... S&llYDOSGl&
-;‘.". 15. Birthplace . ...} San Carlog
(City, town or county)
16, (a) Informant's own signature... SallyD.MallOW

17. (=) Burial, Cremation or Removal
() Place RERidOt {c) Date
Hone

i8. (a) Embnalmer's Signature

14,

e

e 15 -—100 b Rag-5/21/43

ST 25.weeks
juberculemsieningibis

Other CONATHONS cooereirrieeemenrr s e
{Include pregnancy within 3

Afajor finulings: PHYSICIAN
Gf operations.

Underline the
cause Lo which
death should

29, T{ death was due to external causes, £ill in the following:

(a) Accident, suicide or homicide (specify)

(b) Date of oPCUrreNce ...

(e} Where did injury oecur ...

“{Gity or Tawn) {Gounty}
(d} Did injury occur in or sbout home, on farm, in industrial place, in

publie place? .o

(8pecify typg of placc)
Whila nt work?a ................. (e) Meang of injypt..




